An initial series of 101 patients with a homograft aortic valve has been reviewed from 4 to 6 years postoperatively. There were six hospital and 24 late deaths, eight of which were due to homograft valve failure. The 71 surviving patients were all symptomatically improved. Anticoagulants were not used, and emboli were thought not to originate from the valve.
BARRATT-BOYES ET AL. well 5 years after surgery, and the other died at reoperation for homograft incompetence 3 years after surgery.
Systemic EmboU
Three patients suffered transient visual loss in the early postoperative period and in one this was associated with aphasia of a few days duration. These episodes were probably due to platelet emboli from the healing suture line of the valve, as these were seen in the retinal arteries in one patient. Three patients have been thought to have had systemic emboli at a later stage. One patient suddenly developed pain in the left side of the body 2 months after operation, at a time when his heart reverted from atrial fibrillation to sinus rhythm, and he has residual hemi-anesthesia; one patient suffered transient obscuration of vision associated with bacterial endocarditis 5 years after surgery, and one multivalve patient with a Starr-Edwards mitral valve prosthesis had an episode of ataxia lasting several days, with Symptomatic Result (Fig. 2) At the time of review all 71 surviving patients were symptomatically improved. Forty-three were symptom free or suffered from mild effort dyspnea only and did not have important incompetence of the homograft valve. Forty of these showed a convincing reduction in heart size and in 31 the cardiothoracic ratio was less than 55%.
Significant symptoms not related to dysfunction of the homograft valve were present in 10. In six, symptoms were secondary to coronary atheroma, in three to mitral valve disease, and in one to asthma.
Five patients with moderate or severe aortic incompetence were asymptomatic, and four of these were actively employed, while one patient with moderate aortic incompetence had moderate effort breathlessness but was improved by her operation.
Twelve patients were alive following reoperation, which in three was too recent to assess the result. In seven a good result was achieved and in two minor symptoms only were present, but incompetence had recurred.
Result with Untreated Valves
As particular interest attaches to the valves which were collected sterile and stored for 1 to 26 days in Hank's solution, the outcome in the 16 patients receiving these valves has been summarized in film study was grade 2 in two patients with heavy valve calcification preoperatively and grade 3 in case 10 in which heavy syphilitic calcification was present preoperatively in the aortic wall.
Important incompetence was present in five valves. As noted above, three patients (cases 3, 4, and 5) required reoperation. In case 10, cineangiography demonstrated a peripheral leak in the suture line. With the exception of case 4, the degree of incompetence had not changed significantly over the years. Cusp rupture was not encountered.
The systolic pressure gradient across the valve was measured in 10 of these patients between 1 and 2 years or at an average of 59 months postoperatively or both. It was trivial in all instances and showed no significant increase between the early and late studies. DDiscussion This review of our first 101 patients allows a detailed and accurate assessment of the behavior of a homograft valve over a 4 to 6-year period. As three quarters of the valves were freeze dried5 and most were sterilized by beta propiolactone, the results relate chiefly to this method of valve preparation and storage. However, 16 There is also a definite, although low incidence of important leaflet calcification within
